MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E
CEFPARTMENT OF PUBLIC HEALTH AND WELFAR /00_1_’_ . STATE FILE RUNBER
DO NOT WRITE amenoes | _TETHOEREEE o —~——-Primary Registration District Nof ..l &=lee Regiatrar’s No. --____i_
ON THIS STUB
= PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
- . ST . .
V5 300 8 a. COUNTY JB.CI{SOI‘I a. STATE MO . b. COUNTY Jackso n admiasion)
Rev. 4/59 2 b CITY (¥ outside corparete limits, give TOWNSHIF only) Length of stay in 1b < Inzide Limits
] . .
s TOWN Kaengas City 18 yrs. Town Kansas City Yes (X Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET 1522 élhﬂlside, give location) Reside on Farm
—————— H HOSPITAL OR N ADDRESS P L ]
23 | a,g g INSTITUTION 205 W. 2th Sto Yes OF No[] or 208 We. gth St. Yos [1 No B
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) D?AFTH
4 STANLEY VTIT.SEY [TRBET.L 3 29 1962
[] | 5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR 1': UNDER 24 HR
R Widowed Diverced (] Months [ Days ours | Min.
S / Malae Mhite 7=-21~95 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, sven if retired)
3 borer Misca Johe Neugatuck, Conna U.S.
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y B
. 2 Unknown n Medeline Re L.Hubbell
:Z . 7,3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? H—sAsLALeesunTLY, 17. INFORMANT Address
= < {Yes,_no, or unknown) | (If yes, give war ar dates of serviq .
9420, v IR G ¥ 44 V.A. & Tnvegtigation
: z = 18. CAUSE CF DEATH (Enter only one cause per ling ror oy e wrmotor : INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
=) = IMMEDIATE CAUSE (a)
n o0 z
(S a] o
& L o Conditions, if any, DUE TO (b)
gl 7 ’
]2\-20— 3 o E which gave rise 1o
=|Z sbove causs ({a),
13 E - N atating the under-
- N Iying  cauae last. . DUE TO (<}
g ’ 4 ART |I. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART 11l. ¥ deceased was famala was
g / disgase congdition given in PART | (a) there a pregnancy in last 90 days.
" 4
!2 1. § ) [ O Yes I []1 Ne r[j Unknown
g E 19. WAY AUTOPSY . OW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5l.- ! I PERFORMED? O a 0O
21 ke YES[J N
-
4 ué .j 20c. TIME OF Hour Month, Day, Year
< o INJURY a.m.
x 2 2 pm -
Z 0 Z0d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [] tarm, factory, sireet, office bldg., etc.) X .
5 NOT WHILE AT WORK []
- N3 o 0
h .
S O E H:' % 21. 1 sttended the decessed from to and last saw h;; alive on.
@ ; [a] 8 Death occurred ot 2213 Tl on the date stated above, and to the best of my knowledge, from the causes stated.
"7 = A .
g E 8 8 q . [Cegres or _fifle) 22b. ADDRESS - 22c. DATE SIGNED
> | |5 = ~
- v = -
; ETERY OR CREMATORY 23d. LOCATION (7. Fiown, orfclonty) (State)
o o ‘
F Y e Ldmda] QA2 Nationsl Militery Cemi P,
= < 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECH. BY LOCAL REG. |26,
] > ’/
= o] Wellert!s: 6900 Troost:X,C. Mo - 2- b2

(Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- ~ -
. —_

| hereby certify'that the body whose name is recorded on the reve?se.sid.e of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed—M

Signature of Student Embalmer
Licensed Embalmer No. '44 75'

P.O. Addr?ss 'Xf/;é y’. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L



